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British Medical Association. 
CURRENT NOTES. 


REMUNERATION OF INSURANCE PRACTITIONERS. 
In order that insurance practitioners throughout the 
country may be able to follow the various stages 
of the negotiations which have now begun with the 
Minister of Health in regard to the proposed reduc- 
tion of the capitation fee, we reprint the first official 
intimation received from the Ministry in regard to the 
matter (which appeared in last week’s SUPPLEMENT), 
together with the reply addressed to Sir Arthur 
Robinson by the Medical Secretary. 


Letter from the Ministry of Health. 

Ministry of Health, Whitehall, 
Sir September 27th, 1921. 

I am directed by the Minister of Health to 
state that he has had under consideration the 
question of the capitation fee to be paid to Insurance 
practitioners after the 3lst of December next, and 
that he has come to the conclusion that a reduction 
ought to be made in the present fee of lls. (eleven 
shillings). I am to ask you to be good enough to 

- bring this matter to the notice of the Panel Com- 
mittees in connection with the forthcoming Con- 
ference, and to state that a further communication 
will be addressed to you as soon as possible as to 
the amount of the reduction which in the view of 
the Government should be made. 

I am, Sir, your obedient servant, 
W. A. Rosinson, 


The Secretary, ; 
Insurance Acts Committee, 


Reply of Medical Secretary. 


British Medical Association, 
Medical Department, 
29th September, 1921. 


Sir, 
Tam in receipt of your letter of the 27th instant 
informing me that the Minister of Health has come to 
the conclusion that a reduction ought to be made in 
the present capitation fee paid to insurance practi- 
tioners. As no indication is given of the reasons 
which have led the Minister to this decision, the 
Insurance Acts Committee is at a complete loss to 
understand why the Minister has decided to set aside 
the decision of the arbitrators. Some explanation 
seems to be due to the Committee before it makes up 
its mind what advice to give the insurance practi- 
tioners of the country. 
1 am, Sir, your obedient servant, 
ALFRED Cox, 
Medica! Secretary, 


The Secretary, 
Ministry of Health. 


To this communication the Minister has replied, 
through his private secretary, in a letter dated 
October 3rd. Sir Alfred Mond expresses the opinion 
that the further information desired by the Insurance 
Acts Committee could most conveniently be given 
at a conference, and he invites a deputation of the 
Committee to meet him on Tuesday afternoon next, 
October 11th. 


Announcement by the Scottish Board of Health. 
The Scottish Secretary of the British Medical Asso- 
ciation has received a letter, dated September 30th, 
1921, from the Scottish Board of Health, Edinburgh, 
stating that “in connexion with the consideration of 
questions of national and local expenditure which are 
before them at the present juncture they [the Board] 
think it right to inform you that they will require to 
t907] 
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reconsider the question of remuneration under the | view to the formulation of a common policy regp 


existing 


contracts with Scottish insurance practi- 
tioners.” 


The Press and the Present Campaign about the 
Capitation Fee. 

Members are warned to take information in the public 
press as to what is going on in connexion with this cam- 
paign with the greatest reserve. Many of the statements 
made are mere guesses, and are so constructed as to suit 
' the political purposes of the journals that make them. As 

regards one particular section of the press, the Medical 
Secretary has found it necessary to make a rule only to 
grant an interview on condition that anything that 
appears which purports to come from him is seen by him 
before it is published. The result of this is that on three 
recent occasions the newspapers in question have declined 
to publish the corrected statement. The connexion of a 
large section of the profession with the insurance system 
makes it so peculiarly liable to be involved in political 
intrigues that doctors should lose no opportunity of in- 
forming the public that the medical profession does not 
take its policy from the lay press, and that anything 
reported therein as the alleged views of the profession 
should be disregarded unless it is thoroughly authen- 
ticated. 


The Insurance Acts Committee and the Medical 
Practitioners’ Union. 


The following quotation is taken from the report of.a 
speech made by the President of the Medical Practitioners’ 
Union, Dr. E. H. Stancomb, at a meeting of the profession 
held in London on September 20th: 


“The officials of the Union, in their anxiety not to take 
isolated action upon this matter, by unanimous resolution 
decided that they would approach the British Medical Associa- 
tion and see whether they could not act in collaboration with 
them so that the profession could have a united front in order 
to deal with the question of the capitation fee. The invitation 
of the Union was couched in the most courteous language. 
They received a reply from the British Medical Association 
saying that the Insurance Acts Committee was the only body 
for negotiating for the profession, and they would take the 
matter into consideration; when they had considered what 
the policy would be they would be glad to acquaint the Union, 
but they were not prepared to meet the Union at the present 
juncture with regard to any co-operation in the policy.” 


Members of the medical profession can judge as to the 
accuracy of the statement quoted above by reading the 
letters for themselves: 


Medico-Political Union, 
14, Gray’s Inn Square, W.C.1, 
22nd July, 1921. 
DEAR SIR, 


At the Annual General Meeting of this Union held on 
the 9th ult., the following resolution was passed, viz: 


‘¢ Practitioners’ Remuneration. That it be an instruction 
to the Council to approach the British Medical Association 
with a view to the formulation of a common policy, in face 
of a possibility of a reduction of the capitation fee-in the 
near future.”’ : 


I have been directed by my Council to submit this resolution 
to you, and to suggest that it would doubtless be advantageous 
if a meeting of certain representatives of the British Medical 
Association and this Union could be arranged with a view to a 
discussion of the principle involved. The position is well 
known to ig and without going into details it is confidently 
represented that a common policy on the question is most 
desirable, and that the earlier it is formulated the stronger 
would be the opposition to any encroachments upon the 
financial aspect of insurance practice. 

In these circumstances it would be appreciated if the matter 
could receive expeditious and favourable consideration, so that 
the strength of our respective organizations could be brought 
to bear in the joint interests of the panel profession and the 
community. 

Iam, yours truly, 
(Signed) A. WELPLY, 
General Secretary. 
Dr. Alfred Cox, O.B.E., M.B., 
British Medical Association, 


Strand, W.C. 
British Medical Association, 
429, Strand, W.C.2, 
16th September, 1921. 
DEAR SIR, 


As promised, I placed your letter of the 22nd July before 
the Insurance Acts Committee yesterday and was directed to 
thank you for it. 

In reply to your suggestion of a meeting between representa- 
tives of your Gaice and the British Medical Association with a 


Specting the 
nsurance Acts Committee wishes to point ont that cee the 
recognized executive of the Conference of Local Medi 8 the 
Panel Committees, and that its policy depends entirely ang 
the decisions of that body. Therefore, it is not in a poasl™ 
enter into negotiations with other bodies as to itg potter ition fg 
The Insurance Acts Committee is next week issuing to 
Panel Committees a report of its action during the mA the 
together with recommendations on various matters incl Year, 
that of the suggested reduction in the capitation fee pend 
of this report will be sent for the information of your Taw 
In taking action upon the potiey which the Conference wie 
down the Insurance Acts Committee is prepared, if so a 
Medical Practitioners’ Union in the 
ope tha a will see its way to use its 


ossibility of a reduction of the insurance capitation 


Yours faithfully, 
(Signed) ALFRED Cox, 
Medi 
Dr. A. Welply, General Secretary, es Secretary, 
- Medical Practitioners’ Union, 
14, Gray’s Inn Square, W.C.1. 


A Medical Officer’s Salary. “59 
It appears from a report in the local press th 

Burgh of Stirling lately proposed to a 
responsible medical officer at a salary of £600 per anny 
subject to the approval of the Scottish Board of Healt), 
The Board of Health, however, wrote approving th 
appointment at a salary of £500, and the Stirling Tow 
Council, on the recommendation of its Public Health 
Committee, acquiesced in this piece of official parsimony, 
An advertisement has accordingly. appeared in thy 
Stirling Observer, inviting applications “for the appoint 
ment of Medical Officer of Health, Tuberculosis, Matern; 
and Child Welfare, and V.D. Officer, Police Doctor, anj 
Medical Attendant at Combination Infectious Disease, 
Hospital. Combined salary, £500. No private practice” 
We need hardly say that this advertisement does ng 
appear in the British MepicaL JouRNAL, or in the Medical 
Officer, the official organ of the Society of Medical Offices 
of Health; for the policy of the British Medical Aggo. 
ciation, acting in concert with the society, has for som 
time been that the lowest salary for a whole-tim 
principal medical officer should be £700 a year. We 
gather from a report appearing in the same issue of the 
Stirling Observer that the office of M.O.H. for the Burgh 
of Stirling has been vacant since the resignation of the 
last holder; that the office of tuberculosis officer is held 
on an interim appointment; that the office of medical 
attendant at the Maternity and Child Welfare Centre is 
held by the local doctors in turn for a period of thre 
months at a remuneration of 10s. 6d. for each half-how 
of attendance; that there is no appointment of polig 
doctor, any local practitioner being called in as required 
and paid a fee for his services; and lastly, that the appoint. 
ment of medical attendant at the infectious diseases 
hospital is also vacant through the resignation of the last 
holder. The Town Council recommended that a just 
appointment to these several offices should be made, 
and that it should be a whole-time post, no private 
practice being allowed, all duties incidental to any of the 
offices being performed without additional remuneration, 
and that the person appointed should hold the D.P.H. 
The Scottish Board of Health, in its letter approving such 
an appointment, allocated the princely salary of £500 per 
annum as follows: “ As medical officer of health, £170; 
tuberculosis officer, £100; maternity and child welfare 
medical attendant, £60; venereal diseases medical officer, 
£10; police doctor, £10; medical attendant at combination 
hospital, £150.” It is bad enough that the Stirling Public 
Health Committee should have suggested a salary £100 
less than that recognized as the minimum by the British 
Medical Association and the Society of Medical Officers of 
Health, but that the Scottish Board of Health should cut 
this down by another £100 seems incredibly perverse. We 
cannot imagine any self-respecting medical man applying 
for a responsible post of this kind at such a salary, but in 
view of the reported attitude of the Board of Health, the 
matter is clearly one of serious importance to all public 
health medical officials in Scotland. 


London Conference on Medica! Staff Funds. . 
In accordance with the request of representatives of 
several of the London hospitals, the British Medical 


Association has arranged to hold a conference of medical 
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general practice, while others are leaving South Africa, 
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— London hospitals, under th 

ives of all the large London hospitals, under the 
chin. of Sir James Galloway, K.B.E., C.B., to 
‘<ouss the action which should be taken with regard to 
4 mation of medical staff funds and other relative 
tg in the hope that joint action may be decided 
- The conference will be held on Wednesday, 


16th, at 5 p.m., in the Council Room o 
429, W.C.2. The basis for repre- 


i ill be: One representative for a hospital with 
nga 200 beds; two representatives each for hospitals 
with from 200 to 400 beds; and three representatives each 
for hospitals with over 400 beds. A provisional agenda 

r will be sent to the secretaries of voluntary hospitals 
in London on or before October 24th, in order that the 
medical staffs may be able to discuss the matters which it 
js proposed to consider at the conference, and to instruct 


their representatives accordingly. 


Openings for Practice in South Africa. 


Many inquiries are received by the Medical Secretary 
upon the subject of openings for practice in South Africa. 
In reply to questions a prominent member of the Associa- 
tion in South Africa, whose position enables him to 
take both an impartial and a well-informed view, has 
informed the Medical Secretary that the outlook as 
regards openings in general practice is not encouraging. 
It is true that, generally speaking, conditions of practice 
are far easier and more pleasant than they are in 
England. Premiums for purchase are much lower 
and terms of payment much easier. A given income 
goes further in South Africa than in England (mainly 
owing to the comparative lightness of taxation), except on 
the Witwatersrand, and even there the extra expense is 
not by any means due to necessary factors but to the 
extravagant standard of the place. On the other hand, 
there is now a financial depression. In the years pre- 
ceding the war the commonest practice was one the gross 
income of which ran between £1,000 and £1,250. During 
the last three years a common income has been one in 
the neighbourhood of £2,000—that is, taking the country 
as a whole, exclusive of the Rand. In the Rand 
incomes have, during the last three years or so, 
for an established practice, whether private or contract, 
seldom been below £3,000, and frequently much above. 
At the present time incomes have shrunk very materially 
in the rural practices and to a tangible extent in the large 
towns, of which there are very few, South Africa being 
essentially (outside the Rand) a rural country, a fact which 
many people at home fail to realize. According to our 
informant, the prospects of getting into practice are by no 
means rosy. Actual “openings” there are none, at least 
worth having, and even if a man is prepared to take 
locumtenent work for a time (always a wise course for a 
newcomer) he may have to wait quite a long time before 
getting work. A general practitioner would therefore be 
well advised not to go to South Africa at present unless he~ 
has sufficient capital either to purchase a practice or to 
wait, doing nothing, until the right thing turns up. In 
specialist practice there are apparently no openings what- 
soever, all of the specialties being overdone. Already some 
of the established specialists are said to be reverting to 


KA Medical Officer of Health and his Council. 


A medical officer of health recently sought the assistance 
of the Association in the following circumstances: He 
was employed whole time by an urban district council, 
and an arrangement was made between the district and 
the county council by which he should do certain extra 
work for the county council. For some months payments 
were made direct to him, but he eventually received a 
notice to refund the money to his local employers. The 
Association made representations on his behalf to the 
authorities concerned, with the result that a conference 
was arranged between them with a view to placing matters 
on a satisfactory basis. Our correspondent now informs 
us that an arrangement has been made by which he will 
receive extra pay for his extra duties; and in thanking the 
Association for its backing he says: “There is no doubt 
that the conference was dependent on the intervention of 


‘DOES THE MEDICAL PROFESSION WISH. 
THE NATIONAL HEALTH INSURANCE 
SYSTEM TO CONTINUE? 


An Address delivered before the Birmingham Branch on 
September 30th, 1921, 
BY 


ALFRED COX, 0O.B.E., Hon. M.A., M.B. 


I wave not chosen this question because of its alarmist 
nature or merely to arouse curiosity. I should be justified 
in my choice if it had the effect of disturbing the selfish 
indifference of that great mass of practitioners who can 
hardly be aroused by anything short of violence to take an 
interest in anything relating to the interests of the pro- 
fession as a whole, or to look one inch beyond the end of 
their nose. But I have deliberately chosen the question 
because there is good reason to believe that within a very 
short time we shall be forced to answer it, and, whether 
that happens or not, so many people without any authority 
are professing to say what the profession thinks on 
the subject, that I think we may as well speak for 
ourselves. I think the profession should now formulate 
its opinion, and when I speak of “ the medical profession” 
I mean the whole profession, and not merely that large 
section which is engaged in National Health Insurance 
work, The introduction of the National Insurance system 
has profoundly affected the economics of the whole pro- 
fession, sometimes in quite unexpected ways, and it will 
affect them still more. If the system is continued, it is 
bound in time to provide a greatly extended and improved 
service, which will involve the participation of all sections 
of the consultant class. Logic, humanity, and policy will 
force an extension which will eventually cover all kinds of 
medical and surgical risks. If the system be discontinued 
I believe the effect will be an upheaval in the profession 
greater than that caused by its introduction. 

The events which accompanied the introduction of the 
National Health Insurance system in this country are too 
fresh in most of our minds to need much recapitulation. It 
is perhaps enough to say that they were such as to leave 
a profound feeling of discomfort, resentment, and humilia- 
tion in the minds of most of us. No great social change 
could have had amore unfortunate gestation, delivery, or 
infancy, and the vastness of the system, its newness, its 
experimental nature, its many acknowledged imperfec- 
tions, the social, political, and economic antagonisms and 
fears aroused on all sides, have jyontinued to prevent it 
from having anything like.a patient and unprejudiced 
trial. A large section of the medical profession believed 
that the system was incompatible with the best medical 
work, and that it would unduly fetter their professional 
liberty; the approved societies, especially the old friendly 
societies, accepted it sulkily; the local authorities re- 
garded the new Insurance Committees as an unnecessary 
intrusion into, and complication of, local government; 
though the measure was passed with the approval of all 
parties, politicians soon began to use it as a pawn in the 
political game; and a large section of the press has always 
regarded it as a handy thing to attack when things are 
slack and there are no really important matters to write 
about, like a good sensational murder or a visit from a 
great film artist. 

However, it became the law of the land, and had to be 
given a trial. We doctors have now had eight years’ ex- 
perience of it, some at first hand, some from the position 


. of the anxious looker-on, some as merely cynical observers, 


and we are in a position to consider and answer my 
question, though it is not an easy thing to do even for 
persons who know the subject and are directly concerned 
in it. For, in addition to the constant and numerous 
changes that have had to be made in the system owing to 
its experimental character, we have had the great handicap 
of nearly five years of war. This upset many of the 
calculations on which the system was based, and pre- 
vented those natural developments which, if effected, 
would have disarmed many of the criticisms to which the 
system is open. On the top of this we have had the post- 
war period with its terrible economic difficulties, which 
have caused some to suggest that a fine stroke of 


the Association.” 


“economy” might be effected by sweeping the system 
| away altogether, 
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. The demands made on the Government for economies— 
very large economies—in order to lessen the crushing 
burden of taxation were bound to lead and have led to 
the question, Should not the whole system be abolished ? 
And the temptation to do so is very great for a Govern- 
ment mortally afraid of the anti-waste “stunters.” In the 
first place, it is a costly piece of machinery. It cost the 
taxpayers of this country £7,230,000 in 1919, the last year 
for which I have complete official figures, and it cost the 
employers (whose influence on this and any other Govern- 
ment is not insignificant) a further £7,091,000. The cost 
now is still greater, for the contributions both of employer 
and insured person have had to be increased, like 
nearly every other charge, and this at a time of great 
difficulty for the employer and of falling wages for 
the workman. From the purely business point of view 
it is indeed an unnecessarily costly piece of machinery. 
If. the whole thing had been centralized, insurance com- 
mittees cut out, and the administrative réle of the approved 
societies and doctors reduced to a minimum, it could have 
been worked much more cheaply. The cost of adminis- 
tration is high, but the Government in power could never 
have got its bill through if it had not enlisted the approved 
societies by giving them a very active part in the adminis- 
tration; and it would never have got its doctors to work 
the system if it had Jeft the administration of medical as 
well as sickness benefit in the hands of the approved 
societies—a course which would have saved many adminis- 
trative complications and a good deal of money, though I 
am firmly of opinion that the system would then have been 
much less satisfactory than it is to both doctors and 
insured persons. 

But from the politician’s point of view the great 
temptation to do away with it is the fact that the system 
apparently has no friends, or if it has any they have 
dissembled their friendship with remarkable ability. The 
approved societies in their annual gatherings spend much 
of their time grumbling about it—about the insufficient 
allowances made to them for administrative expenses, and 
about the disproportionate amounts they say are paid to 
the doctors, whom they accuse of bad work. For example, 
the President of the National Conference of Friendly 
Societies at Bournemouth, on September 22nd, 1921, said: 
“Tt was patent that they were not getting value for the 
enormous sums paid to the medical profession. No one 
was satisfied unless it was the doctors with the present 
medical service.” I wonder how the worthy president 
reconciles this with the very satisfactory surpluses 
declared at the recent valuation. I should have thought 
that such a bad medical service would have played havoc 
with the sickness benefit claims expectations. But we 
must not be too hard on the approved societies, for the 
medical profession has takena very similar line. Many of 
those dostors who have never taken any part in the service 
are stillof opinion that the system is a bad one, under which 
the doctors cannot do really satisfactory work; many of 
the doctors who are working the system have never lost 
a chance of deprecating it. Even the doctors who are 
satisfied very rarely say so, and can scarcely be roused, 
even when they are abused, to say a good word for the 
system. This to me is most surprising and exasperating, 
for I can imagine no worse accusation against a doctor 
than that he is willingly taking part in and money from a 
system which does not allow him to do justice to his 
patients. What the insured person thinks about it all is 
really unknown. He is the least vocal of all. But so far 
as he does voice his opinion it would appear that he, too, 
is dissatisfied, and indeed it is hardly surprising if he 
should believe that the system is rotten when many 
doctors and many of his approved society leaders say s0, 
The Daily Express, in a recent whirlwind “ stunt” on the 
system, declared that among its large correspondence on 
the subject it had no signs of approval from any of the 
persons most concerned. The Lxpress, of course, loudly 
demanded that the system be “ scrapped.” 

Now, if there is one thing more than another which the 
politician is good at it is estimating which way the cat is 
jumping, and the politician who has got so far as Govern- 
ment office is naturally an expert in thisline. You will 
find, even in these degenerate days, politicians who will 
sacrifice power and place for something they really believe 
in, but not one who will sacrifice anything for a cause 
which has no friends. Why should he, when it is his 
business to find out what the people want and give it to 


them? It is not his business to persist in forcin 
country a costly scheme for which nobod 8 on the 
word to say. 


Therefore, it is not surprising to be told that the Gores! 


ment is considering not only making a big cut ip 

of the system—including doctors’ remuneration 
whether, after all, the best thing to do, and ‘one wine 
would gain for them (for a time) the support even of rs 
economy-at-any-price advocates, would not be to « 
the lot,” or, at any rate, medical benefit. Scrap 


What has the medical profession to say about it? Iti : 


stupid and wrong for us to keep silent in such circum. 


stances. If we think it would be a good thing for th, | 


country to drop the system, let us say so and get th, : 
for helping the country to a great ieee. ort we tial 
it would be a mistake to drop it, then I suggest y 
earnestly that the sooner the Government and the country 
generally know our opinion the better. 

Before we attempt to answer the question, let us con. 
sider what would be the situation if there were no National 
Health Insurance system. It is tempting to try to repro. 
duce the glowing language of righteous indignation ep. 
ployed by Mr. Lloyd George in 1910-11, in which he 
rightly we all thought at the time—spoke of the hard. 
working millions of this country who got no medica 
attendance at all, except from the Poor Law or charity, or 
who got a very imperfect service through the club system 
—a comparatively small number. But I shall not trouble 
you with all that. You know it, or at any rate those of 
~~ _ qualified ten years or more ago know it, ag wel} 
as I do. : 

Why was the system introduced? Why did the Gover. 
ment set up such a system? And why did the taxpayer 
of this country consent to pay a considerable share of the 
cost of it? Largely because the conscience of the nation 
had been very effectively awakened by the Reports of the 
Royal Commission on the Poor Law, which made known 
the facts of the situation as they existed before 1910. The 
Reports made scathing remarks about the Poor Lay, 
directed attention to the inadequacy—to put it mildly—o 
the provision made by the various forms of contract 
medical attendance, and stated the Commission’s unani. 
mous opinion that the State should organize medical pro. 
vision for a considerable section of the population. They 
disagreed as to how it ought to be done. The majority 
preferred a contributory system not unlike the present 
Health Insurance system in many ways; the minority 
wanted a non-contributory system, with a whole-time 
medical service controlled by the public health authorities, 
Mr. Lloyd George, with his unfailing political flair, induced 
the Government to utilize the wave of public opinion thus 
set up and to father his scheme for meeting the need 
pointed out by the Commission. 

What was tho problem he set himself to solve? All are 
agreed that there is in this country a very considerable 
body of people who cannot or will not provide for them 
selves adequate medical attendance, even of an ordinary 
and limited kind, without organization and help. What 
ever the standard of wages prevailing, whether in ordinary 
times or in the artificial period of inflated wages we are 
passing through, there are many people who cannot be 
expected to pay, or at any rate never do pay, private fees 
for an attendance of more than a very short duration 
By a convention of civilization it is agreed that these 
people, however thriftless and undeserving some of them 
may be, cannot be allowed to die untended. And, apart 
from questions of humanity, it is wasteful to allow the 
dissipation of human energy consequent on preventable 
illness. Therefore the great majority of us agree—and the 
nation in 1911 practically unanimously agreed—that securg 
provision should be made so that in time of iliness this 
large section of the people should have a doctor to whom 
they could turn as a right. a 

There are six ways, and, so far as I know, six ways 
only, in which such provision could be made; 


(1) By ensuring that every person willing to work 
shall have regular work and shall be paid such 
wages that they shall be in a position to provide, 
and may rightly be expected to provide, their own 
medical attendance by private arrangement, 

(2) By voluntary charity, 

(3) By the Poor Law. . 

(4) By the club system, 
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le-time State service open to everybody. 
or something like it—that is, 
contributory insurance service. 


: liminate (1), (2) and (3). Not in this 
world, 1 be secured. Even if you can conceive a world 
pet h regular work could be found for all and in which 
ae body would be provident, you would still have to 
—, for the weaklings who could not stand regular 
sol and could therefore never be certain of having a 
ad and sufficient income. Voluntary charity could 
aoa found in sufficient volume to cover a tithe of the 
ot apart from the fact that it would be an insult. to 
our working classes to offer such a solution. As for the 
Poor Law—that venerable institution which has long 
as lying under a death sentence, but which looks like 
suggest this as the solution! A whole- 
a State medical service is tempting to the politician 
who likes what looks like a short cut, and still 
more to those whose ideal of efficiency involves a 
‘santic increase in bureaucracy. I know that some 
of the approved society leaders play with this idea, 
put they do not realize what they are talking about—or 
at any rate their members do not. Mr. Lloyd George re- 
jected this solution in 1911, and, in spite of all the dark 


pints we have had from medical and other equally inspired 


. newspaper correspondents, I do not believe that any poli- 


‘sian has ever seriously contemplated the possibility of 
a. service. Moreover, we know that both the Con- 
sultative Medical Council and Sir George Newman, the 
Chief Medical Officer of the Ministry of Health, have pro- 
nounced emphatically against it as contrary to the genius 
of the English people and opposed to the development of 
medical art and science. ; 

The old club system had proved, by almost universal 
testimony, totally inadequate, and the Government was 
therefore left in 1911 with the alternative of a con- 
tributory insurance scheme, the medical part of which 
should not be worked by whole-time officers. If, ex 
hypothesi, the system is now abolished and no other 
Government service is set up, the class whose position we 
are considering would be left to pay for their medical 
attendance as private patients, which, also ex hypothesi, 
many of them cannot do, or to resuscitate and develop the 
old discredited club system. There is no doubt the latter 
alternative would be taken by a very large number. How 
would that affect us ? ; ; 

The prospect for one whose difficult, and sometimes 
almost heartbreaking, task it is to try to get the medical 
profession to take a little interest in its own affairs, and in 
its future, would in some respects be a very cheerful one. 
Nothing braces up the individual or a class like adversity, 
and there arises in my mind’s eye an alluring picture of a 
great accession of interest in medical organization and 
politics, such an increase in our membership, and such 
well-attended and animated meetings that I am almost 
tempted to wish for evil in order that good might come. 
But the evil is so certain, and the good on balance so 
problematical, that I must not let myself be carried away 
by that temptation. If the insurance system were 
abolished, the approved societies, now much more 
numerous, powerful, and well organized than before, would 
at once establish a voluntary insurance system. If 
sickness benefit were retained and medical benefit dropped 
by the Government, the temptation to utilize their staffs 
(which would have to continue for sickness benefit 
purposes) for a voluntary medical benefit would be 
irresistible: and as there would presumably be no 
employers’ contribution to such a voluntary enterprise 
and no Government subsidy, the payment to the doctor 
would come from the contributions of their members 
alone after the administrative expenses of the society 
had been deducted. ‘The societies would therefore have to 
get doctors at a remuneration much less than at present; 
and they would get them, make no doubt about that. I 
would much rather boast that the medical profession 
would decline with indignation to touch their club system 
(new style), but I have been nearly thirty years actively 
interested in medical organization, and I have no delusions 

about that, though I gladly acknowledge that we are far 
better organized now than ever we were in pre-insurance 
days. But men whose practices ‘now largely consist, of 


+ of us out—I should like to see the politician. 


insurance work, whose patients are largely of the class 
we are dealing with, and who have come to depend on 
the regular income of the panel, would be under a very 
great temptation to accept the terms of the societies, 
We should undoubtedly have, in an intensified form, the 
competition of the “good old days” of the club system. 
And, having got their doctors, the societies would stand 
no nonsense. The doctor would have no right to the 
work, as he has now. Those who satisfied the societies 
would be employed, and no others. ‘There would be 
none of the red tape about “Medical Service Sub- 
committees” and none of those appeals to three im- 
partial individuals sent down by a Government depart- 
ment. Complaints would be settled, as in the “ good old 
days,” by the club committee. Gone would be all the 
self-government (and also the hard work) of the Panel 
Committee. The doctor would, of course, have the satis- 
faction of knowing that if his pay was lower and he was 
the servant of a club, liable to be dismissed at three or six 
months’ notice, he had at any rate got rid—at a price—of 
much of that red-tape of which he now complains so much. 
But would he, do you think, be any freer than he is 
now? As for the formerly insured persons, or such of 
them as cared to continue to insure against doctors’ bills, 
the societies would see that they still had “their own 
doctor’”’—the society’s own doctor, I mean, for the indi- 
vidual would find that he had to take the doctor elected 
by the majority, or pay twice over, once through his 
society and again privately. Some of those who did not 
join the clubs would pay private bills, and some of them 
would not. 

Of course we should put up a fight against all this, and 
in the end I believe it would be a winning fight. Already, 
before the Insurance Act came in, the British Medical 
Association was fighting the graver abuses of the club 
system with considerable success, and we are much more 
capable of doing it now. But we should have to begin all 
over again with a fight against societies much more 
numerous and much more powerful than before, and we 
should be handicapped by the presence of a large number 
of doctors who have come to depend on a contract system 
for a considerable part of their income. And note 
that the fight would be to secure status and privileges 
under the new system which we now have as a statutory 
right. The prospect, to my mind, of a return to the old 
club system, or any modification of it, in the hands either 
of the old friendly societies, the new collecting societies, 
or organized bodies of workers, is so appalling that I am 
sure every doctor who respects his profession, whether he. 
has worked the National Insurance system or not, ought 
to do anything in his power to prevent its happening. 

The profession must not overlook the fact that if the 
present insurance system were scrapped, it would not be 
many years before the financial condition of the country 
allowed and the national conscience demanded a re- 
establishment of some national form of medical service for 
those unable to provide it for themselves. What form would 
it take? Not the panel system, for that, the country 
would be told, had been tried and found a failure. The 
only thing left would be a whole-time State medical 
service. What, then, is our real opinion of the present: 
system, taking it by and large, if we are asked, “* Would 
you rather scrap it or retain it?” 

One often hears it said, or rather one often heard ita 
few years ago, “I don’t object to a National Insurance 
system ; but not this system.” I suppose I have heard as 
much discussion on this subject as most people, and I 
believe I have heard or read the opinion of as many critics 
of the system as most people, but I know of no practical 
alternative scheme, apart from a whole-time service, that is 
not merely a variant of the present system. What are the 
fundamental principles of the present system? (1) Every 
doctor has a right to take part in it; (2) every patient has 
a right to choose any doctor on the list, and every doctor, 
except in one-man areas, can get rid of any patient he: 
cannot get on with; (3) the remuneration is fixed by 
central bargaining and is the same all over the country; 
(4) the doctors collectively have a great deal of control 
over their part of the system through the Panel Com- 
mittees. 

Let us consider these points in a little detail. None of 
us, except those who believe in a whole-time service, 
would like to restrict the choice of the individual patient 
or individual doctor. We would rather enlarge that 
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choice. The nearer the freedom of choice approximates 
that of private practice the better. Most of us detest 
anything that resembles the “ tied” doctor or the “tied” 
patient. But there is nothing in the principles of the 
present system to prevent the freest possible choice by 
the patient of all the doctors willing to accept the 
terms of service, and in many areas that means prac- 
tically all the general practitioners. But Iam bound to 
say that I believe that most of the legitimate complaints 
against the present system are due to the slackness of the 
insured persons themselves, who could soon bring unsatis- 
factory doctors to their senses by the simple process of 
leaving them and going to others who are prepared to do 
their duty. I have heard no argument against the 
national rate of remuneration fixed by national bargain- 
ing, and I doubt whether the biggest individualist of us 
all would willingly go back to the “Dutch auction” 
plan which previously prevailed in each locality. No 
doctor wants any increase of bureaucratic control over his 
profession. We all want to lessen it as much as is com- 
patible with a guarantee that the patients shall feel 
secure of getting the service for which they pay and the 
doctor is paid. We all know there are some doctors who, 
like some workmen, are not particular about how they do 
their work so long as they get the money, but the other 
doctors, who believe in doing justice to their patients and 
in a fair day’s work for a fair day’s pay, have no sympathy 
with them. Few doctors outside the service, and by no 
means the majority inside it, realize what a great measure 
of self-government insurance practitioners exercise through 
their Panel Committees, and how that measure has been 
steadily increased with almost every alteration of the 
Regulations. Great improvements have been made since 
the early days in the method of payment—a matter of 
constant irritation then. In many ways, which it would 
be tedious for me to detail here, the administrative 
machinery of the system has been made to work more 
smoothly, and a great many of the improvements sug- 
ested by the Association have been incorporated in the 
gulations. Another item which must always be put 
down to the credit of the system is the great improvement 
it has made in the position of the really rural doctor, 
who, for the first time in his history, is assured of a 
reasonable payment, on behalf of his working-class 
patients, for the mileage he travels and the time occupied 
therein. 

I am well aware of the other side of the picture. The 
improvements I have mentioned have not been got with- 
out fighting for them, and there are still many details in 
our particular part of the system which can be and ought 
to be altered. But there is ample opportunity for dealing 
with them as and when we make up our minds exactly 
what we want—not always an easy thing, for what is one 
man’s meat is another man’s poison in medical affairs as in 
other spheres. My claim is that the insurance system has 
given the profession for the first time in connexion with 
any form of contract practice an assured status, and a 
better position financially and in every other way than we 
ever had or ever could get under any system managed by 
friendly societies or private enterprise. We are an active 

artner in the concern, with a very considerable voice in 

ow it is managed. We have the means of making known 
through the statutory Panel Committees and the Insurance 
Acts Committee—their recognized medium for collective 
bargaining with the Government—what are the grievances 
of which we complain, how we think they could be 
remedied, and how we think the service could be improved. 
That, of course, does not mean that we have only to ask or 
‘‘demand” to receive, for no partner in any concern can 
have it all his own way. We are not soleowners. My 
own opinion on the eleven years of bargaining that I have 
gone through is that we have, on the whole, done as well 
as we could expect in a process which all reasonable people 
know must be one of give and take. The unreasonable 
ones find it ont by painful experience. 

And what about the patients? For the patients 
under this system, as under any system, contract or 
otherwise, are the first consideration with any doctor 
worthy of the name. Are the poor fellows really groaning 
under the neglect of a horde of overpaid doctors? Are 
they really bound hand and foot to doctors, most of whom 
have enormous panels and are therefore incapable of 
giving the individual decent attention? Do they really 
spend most of their time standing in a queue outside the 


doctor’s door? Are they always fobbed off with’ chia 
nasty drugs, and does the panel doctor invariah} 
them asa nuisance to be got rid of after the mogt 
functory examination, ifany? Arethe approved societies anj 
the Insurance Committees overwhelmed with compl and 
from these neglected or insulted citizens, or in the B Mes, 
tive, has the British working man forgotten how 
complain and learnt to accept meekly anything the oF 
paid and overbearing insurance practitioners like to jm i 
on him? I merely reproduce some of the melodramati 
bunkum which is the stock-in-trade of nearly eva 
friendly society gathering and of the “ yellow press,” Buty 
only needs reproducing before a body of people who know 
to be dismissed with the ridicule it deserves. There ayg 
inefficient and neglectful doctors, we must confess, but the 
existed before the insurance system, and they will alwa' 
exist inside and outside contract practice. ‘There igs quite 
a lot of mixed human nature even among the medical 
fession. How would the approved societies like the proces, 
of reasoning applied to them that some of them are so fonq 
of applying to us? There are 1,191 approved societieg 
operating in England. Appendix XII of the Annual 
Report of the Ministry of Health, 1920-21, says that therg 
were 389 cases reported of malversation or misapproprig. 
tion of State funds by the officers of those 1,191 Societies, 
and the Welsh appendix shows a similar state of things, 
If I were to use the reasoning of the gentlemen who are g 
vocal at the friendly society conferences I should say that 
these figures prove that the men who run the approved 
societies are dishonest, and that therefore the approved 
societies should be abolished. But, having some sengg 
of proportion, I commiserate the societies on the fact 
that they have their “ wrong-uns” just as we have, and 
I refuse to condemn the whole approved socicty system 
for the misdeeds of a few rogues among their thousands 
of officers. 

Such claptrap as I have alluded to is a gross libel on the 
great body of insurance practitioners, and for my part 
I refuse to believe that the British workman and his wife 
have so degenerated as to stand the kind of thing we ate 
told they do, under any system and from any body of men, 
But the men about whom these ridiculous statements have 
been made have for the most part taken them lying down, 
At any rate, they have never as a body said: “The 
National Insurance system has its faults, but it has the 
fundamentals of a good medical service. ‘l'here was a time 
when we did not think so, and we said so. But we 
have had eight years’ experience of it now, we 
have watched it grow, and have ourselves helped 
to make many improvements in it, and we _ believe 
it can be made into a really good service. Moreover, 
we are quite sure that it has been a good thing for 
the great bulk of insured persons, and we believe they 
will say so if the question is put to them fairly. It has 
provided for many of them what they never had before— 
a doctor chosen by the individual himself (if he likes to 
take the trouble) who is available at any time, without any 
worry on either side about how he is to be paid. We know 
it does not provide hospital treatment, the services of 
specialists, pathologists, etc. It never pretended to do so, 
Mr. Lloyd George always said it was an experiment and 
that the fundamental provision—that of a general prac 
titioner—could afterwards be added to as and when it was 
thought advisable and possible. We believe that to sacrifice 
this service, with many defects but with great possibilities, 
would be a retrograde step which we at any rate will do 
our best to prevent.. In short, we believe that if you 
admit that there must be contract practice for a large 
section of the community, the present system, with its 
capacity for improvement, is probably as good a system as 

ou could devise. At any rate, we don’t know of any 

etter. And, moreover, we believe that a system which 
pays the doctor better when the patient is well than when 
he is ill is bound to be in the interests of the community 
in the long run. So let it have a chance; it has never had 
it yet.” 

That is the answer I ask you to give to my question, 
“Does the medical profession wish the system to con 
tinue?” but with a very important condition attached to 

our answer. It is quite possible that the wily politician, 
if he is told that the profession does on the whole think 
that the experiment is succeeding, and ought to be con- 
tinued, may think it safe to assume that we should be 
willing to go on at any price. He would be quite wrong.’ 
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At what point in a descending scale of payment the pro- 
féssion as 
doned rath 
J do know 


er than continue to work it I do not know. But 
that any attempt to placate the “ anti-wasters 
making a decided cut in the present remuneration 
id result in a considerable number of the best men 
ein the service, and without them it had far better be 
noo I would much rather see it dropped than con- 
tinued as a cheap and nasty service which would soon 
really deserve all the things now alleged against it. 

The present rate of remuneration was fixed in March, 
1920, by three independent arbitrators, who advised the 
Government that the fair rate of payment in the circum- 
stances then prevailing was lls. The two main factors 
that influenced this decision were (qa) the cost of living 
and of conducting a practice, (6) the standard of service 
demanded. ‘The latest cost-of-living figure published 
at the time the decision was given was 130 above the 
pre-war standard, but the arguments on this part of 
the case which were placed before the arbitrators by 
the Association, and contested by the Ministry of 
Health, were based on the figure 120, which was: the 
figure ruling a month or so before the arbitration, 
when the case of the profession was formulated. For 
some months after the decision | the cost-of-living 
figures continued to mount until in November, 1920, 
they reached 176.* In September, 1921, they were 120. 
Since the decision we have, on balance, been at a con- 
siderable disadvantage, the number of months in which 
the figures have been above those of March, 1920, being 
thirteen, while only in five have they been below. When 
a decided fall does occur and persists we shall, of course, as 
reasonable citizens, be quite ready to consider any proposed 
change in the remuneration based on that factor, though 
we sliould again put our case for reconsideration of our 
claim that the proper fee for a first-class service is higher 
than lls. It may, however, be contended that the financial 
condition of the country is such that we must all be 
prepared to make a sacrifice, and that we must accordingly 

‘ignore such things as cost-of-living figures. Very well. 

When everybody over whose remuneration the Govern- 
ment has any control is treated in this way, when the 
Prime Minister and the Minister of Health, for example, 
voluntarily agree to a reduction in their sa'aries, they 
will not find the medical profession backward in doing 
their duty. 

As for the other factor which influenced the arbitrators, 
if it is proposed to lower the standard of service required, 
we can only say that the medical profession can be no 
party to any such dereliction of duty to the insured 
person. Any proposed cut in the lls. not based on 
(a) a decided fall in the cost of living and conduct- 
ing a practice, or (b) on the principle that all sec- 
tions of the community (including Ministers) must make 
a sacrifice for the sake of the country, must mean 
that the doctors are offered a lower remuneration for a 
lowered standard of service. I wonder what the author 
of the system will say when he hears that after all his 
eloquence and fine ideals the Government, in its fear of 
the “ anti-wasters,” is going to the public with the cry of 
“Anything is good enough for the working man”? And 
what a handle for the press opponents of the Ministry of 
Health! What an anti-climax after all the high hopes 
based on the establishment of the Ministry, and all the 
glowing predictions made by the very same newspapers 
and persons who are now doing their best to emasculate 
the Ministry, because to succeed in doing so would damage 
the Government. .What a miserable farce it all is, this 
oNgereny by press stunts, and how degenerate we must 

to stand it or tolerate the alleged statesmen who have 
not the pluck to treat it with contempt as the dishonest 
bluster most of it is! 

At any rate the medical profession in general (and the 
British Medical Association in particular) believes in a 


* The official figures are as follows: 


1920. 1921, 
April ... 132 February 151 
141 March ., 141 
June ... 150 April ... 133 
July ‘ 152 May .. 128 
August . 155 June 119 
September . 16l July . a 119 
ctober 16+ August 
November 176 September. ... 120 
mber eee 1 * 


a whole would prefer to see the system aban- | 


Ministry of Health and fought hard to get one. It wants 
the Ministry to have fair play, and will do its part to help 
the Ministry if it will help itself. I believe that to take 
away from the Ministry the domiciliary medical service 
under the Insurance Acts, or to allow its standard to be 
deliberately lowered, would throw the Ministry back by 
a generation in its work of co-ordinating and improving 
the medical services of this country. If the Minister is 
not prepared to fight to make his own Ministry the useful 
institution we all believed it was going to be, then he will 
soon find that he and his Ministry have no friends, and 
they will not deserve to have any. 

If you are of opinion that the medical profession does 
want the National Insurance system to continue, I am 
sure you will also say that we would rather not have it at 
all, whatever anxiety its loss may cause the medical 
profession, unless the terms of service are such as to make 
it possible to give a good service. What is a good service? 
The axiom which is drilled into every one of us during our 
medical education, and remains with us as the main item 
of the doctor’s creed, is that the welfare of the patient 
comes before everything else. Whether a service is a good 
one or not depends on whether its conditions make it easy 
or the reverse to put this principle into practice. A service 
the members of which are always “under notice,” so to 
speak, cannot create the atmosphere in which good work 
can be done. The powers that be must make up their 
minds whether the system is fundamentally sound or not; 
and, if they think it is, let them stop pulling it about and 
harrying us, and allow the doctors to get on with their 
work, which is not politics or bargaining, but trying to 
prevent and cure disease. 


Meetings of Branches and Divisions, 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. 
A GENERAL meeting of the City Division was held at the 
Metropolitan Hospital on September 23rd to discuss the attitude 
of the Division towards possible change in the capitation-fee. 
Dr. C. E. Evans presided. After an opening speech outlining 
the reason for the meeting, the Chairman introduced Dr. G. C. 
Anderson, Deputy Medical Seoretary of the Association.: 

Dr. ANDERSON lucidly and fully outlined the present position 
of affairs as then known, and drew attention to the possibilities 
that might arise in the near future in connexion with the 
proposed reduction of the insurance capitation fee. 

A discussion followed, and a considerable number of the 
members expressed their views. For instance, it was sug- 
gested that the capital value of panel practices would soon, 
according to present arrangements, -be abolished; that, as no 
pension of any sort was attached to the working of the Act, 
provision for the future had to be made out of income; that 
in many cases the practices had been purchased and a con- 
siderable amount of capital invested in, them, and that 
therefore no parallel could be drawn between the doctors and 
civil servants. 

The following resolution.was carried unanimously : 

That this meeting of practitioners resident in the City Division 
affirms that the lls. capitation fee (recently fixed by arbitration) is 
inadequate to cover the services rendered, and that in the interests 
of the patients as well as of the doctors any reduction would be 
most ill advised and will be vigorously opposed. 

On the motion of Dr. EVANs, seconded by Dr. HANDs, a vote 
of thanks was unanimous y accorded to Dr. Anderson for 
pe the meeting and so ably explaining the position of 
affairs. 

A vote of thanks to the Chairman terminated the meeting at 
a hour. 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND 
DEPTFORD DIVISION. 


A GENERAL meeting of all local practitioners, called by the 
Greenwich and Deptford Division, was held on September 
27th. The meeting was addressed by Dr. Cox, and the following 
resolutions were passed : 


That this meeting of general practitioners of Greenwich and 
Deptford desires to protest against- the method adopted by the 
Deptford Borough Council in staffing their Maternity Homie, and 
directs the secretary of the local Division of the British Medical 
Association to write to the Council accordingly, and to ask them 
to receive a deputation on the matter. 


Drs. W. H. Payne, Frost, and Ethel Allman were appointed 
to form the deputation. ; 


That this meeting of general practitioners of Greenwich and 
Deptford wishes to support the principle of the Medical Insurance 
Act, and will do everything possible to promote its efficient 
working. At the same time it regards the present capitati-n fee 
of lls. as inadequate for the services required, and will do all in 
its power to resist any proposal for its reduction. 


_ The Secretary was requested to forward this resolution to the © 
Medical Secretary of the British Medical Association. —_. 


MEETINGS OF BRANCHES AND DIVISIONS. a 
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Association Notices, 


ELECTION OF MEMBERS OF COUNCIL, 1922-238, 
' BY BRANCHES OUTSIDE THE UNITED 
KINGDOM. 


NOTICE is hereby given that, in accordance with By-law 49, 
nominations of Candidates for election as Members of 
Council by certain of the grouped Branches outside the 
United Kingdom (please see below) for a period not exceed- 
ing three years, as prescribed by By-law 52 (2), must be 
forwarded in writing so as to reach the Medical 
Secretary on or before February 11th, 1922. 

Nominations must be signed by not less than three 
Members of any Branch in the group, and must be in the 
form prescribed below or in one to the like effect. 

The elections, where contests occur, will be by voting 
papers, containing the names of all duly nominated 
Candidates, issued from the Head Office, 429, Strand, 
London, W.C.2, to each member of each Branch in the 


group. 

NOMINATION Form. 
By not less than Three Members of the Grouped Branches. 

We, the undersigned, hereby nominate ..................sssccceeesseees 
[Full name and address to be given] 
for election by the [Please state the names of the Branches in the 
group] Branches as a Member of the Council of the Association 
for the period............... 
Signatures and addresses Of 


In or about the second week in June, 1922, a notice of 
the result of the elections will be published in the 
JOURNAL. 

In the case of the New Zealand and Fiji Branches no 
nomination is required, the present Representative for 
_— group having been appointed for the three years 


GROUPING (ABOVE REFERRED TO) OF BRANCHES NOT IN THE UNITED 
y GDOM FOR REPRESENTATION ON THE COUNCIL OF THE 
* ASSOCIATION, 1922-23. 


Members of 
Council. 
South Australian, ‘Tasmanian, Victorian, Western 
New South Wales, Queensland ... ove 1 
New Zealand, Fiji (no vacancy) 1 


Barbados, Bermuda, British Guiana, Grenada, Halifax 
(Nova Scotia), Jamaica, Leeward Islands, Montreal,” 
St. John (New Brunswick), Saskatchewan, Toronto, 
Trinidad and Tobago ... ars ae 
Assam, Baluchistan, Bombay, Burma, Ceylon, Hyderabad 
and Central Provinces, Mesopotamia, Punjab, South 
Hong Kong and China, Malaya bea = se on 
Border (South Africa), Cape of Good Hope (Eastern), Cape 
of Good Hope (Western), East Africa, Egyptian, Gib- 
raltar, Griqualand West, Malta, Natal Coastal, Natal 
Inland, Nyasaland, Orange Free State and Basutoland, 
Pretoria, Rhodesia, Sierra Leone, Uganda, Witwaters- 
rand, Zanzibar ... Se ove 1 


; ELECTION OF DIRECT REPRESENTATIVES UPON 
‘ INSURANCE ACTS COMMITTEE. 
NOMINATIONS by Local Medical and Panel Committees for 
the above should reach the Medical Secretary not later 
than the first post on October 10th, 1921. Nomination 
forms (M.2) may be obtained from the Medical Secretary, 
429, Strand, W.C.2. 


Scottish Subcommittee. 

Nominations for the Scottish Subcommittee by Scottish 
Panel Committees must also be in the hands of the Medical 
Secretary—from whom nomination papers (M.4for Counties, 
and M.5 for Burghs) may be obtained—by the same date. 


PANEL CONFERENCE. 

Motions by Local Medical and Panel Committees for 
inclusion in the Final Agenda of the Panel Confer- 
ence (to be held in the Wesleyan Central Hall, West- 
minster, on Thursday, October 20th) must be received by 
the Medical Secretary not later than the first post on 
October 10th. 


MEETINGS TO BE HELD. 


‘ DorsET AND WEST Hants BrancH.—The autumn meeting 
of the Branch will be held at the Hotel Metropole, Bourne- 
mouth, on Thursday, October 13th, when the President, Dr. 
F.C. Bottomley, O.B.E., will take the chair. 1.30 p.m., The 
practitioners in the Bournemouth district invite members to 


luncheon at the Hotel Metropole. 3 p.m., Agenda: To 
and place of annual meeting. Election of officers, Tonle 
Papers:—Dr. T. C. Meggison, Vice-President (Dorches ) 
“Headache”; Dr. T. H. Sanderson- Wells (Weymouth): « 
capsulization of the kidneys in Bright’s disease’”’; Dr. A, q 8 
Mahomed (Bournemouth): ‘Thoughts on the official ideal of 
improving the panel service.”” Dr. Bottomley invites members 
to tea after the meeting. Members proposing to attend g: 
requested to notify the honorary secretaries by October 10th, 


METROPOLITAN COUNTIES BRANCH: SOUTH MIppDLEspx.- 
Division.—The following programme has been arranged for 
1921-22, meetings to take place on Wednesdays at St. John’s. 
Hospital, Twickenham :—October 26th, 8 p.m., general businegs: 
8.45, Paper by Mr. R. C. Elmslie, ‘‘ Minor disabilities of the feet.” 
November 2nd, annual dinner. November 23rd, 8 p.m., general 
business ; 8.45, ag ae by Dr. A. M. H. Grey, ‘‘ Skin diseases com. 
monly met with in general practice.’’ December 7th, 8 p.m,, 
clinical meeting, cases to be shown by members; businegs (if 


_ any) afterwards. January 18th, 1922, 8 p.m., general businegg: 


8.45, paper by Dr. Herbert French, ‘‘A few small clinical and 
therapeutic points.”” February Ist, 8 p.m., general business; 
8.45, paper sd Dr. H. Batty Shaw, ‘‘ Early diagnosis of tuber. 
culosis.”’ arch Ist, 8 p.m., clinical meeting. May lith, 
8.350 p.m., annual meeting of Division. 


NorTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvision.—A meeting of the Division will be held in the In. 
firmary, Alnwick, at 2.30p.m.,on Tuesday, October llth. Agenda: 
To arrange the date for annual Divisional dinner; toelect q 
representative of the Division to act on the Contract Practice 
Committee; Correspondence to date, (a) Fees and travelling 
allowance to medical practitioners attending coroners’ inquests, 


(b) membership of the Division, (c) voluntary hospitals. After: 


the meeting Dr. R. A. Bolam will give an address on ‘ The 
modern treatment of common skin diseases.’’? Tea will be 
provided. 


SUSSEX BRANCH: CHICHESTER AND WORTHING AND HorsHAM 
DIvIsIons.—The annual general meeting of the Chichester and 
Worthing Division will be held at Warne’s Hotel, Worthing, on 
Wednesday, October 12th,at6 p.m. Agenda: Correspondence, 
election of officers, and other business. A combined meeting 
of the Chichester and Worthing and Horsham Divisions will be 
held at the same place at 6 39 p.m. on the same day, when Dr, 


H. W. Barber will give an address on ‘‘ The etiology and treat- 


ment of some of the common diseases of the skin.’”?” Members 
proposing to stay for dinner (price 7s., morning dress) are re- 

uested to notify Dr. H. Milbank-Smith, Honorary Secretary, 
Worthing Lodge, Worthing, by October 10th. 


YORKSHIRE BRANCH: HALIFAX DIVISION.—The first monthly 
meeting of the winter session of the Clinical and Scientific 


Section will ke held at the Royal Halifax Infirmary on Wednes- 


day, October 12th: 8.15 p.m., Exhibition of cases and specimens, 
8.30 p.m., Lecture by Dr. W. O. Greenwood (Harrogate) on 
*“* Correct technique and effects of twilight sleep.’? Members are 
— show cases or specimens. Non-members are cordially 
invited. 


TRANSFER OF POWERS TO MINISTRY OF 
‘HEALTH. 


A crrcuLAR! has been issued to local authorities by the 
Minister of Health with reference to points which arise 
through the transfer, under the Ministry of Health Act, 
of certain powers and duties of the Home Secretary to 
the Minister of Health. It is pointed out that the occupier 
of a factory or workshop (including laundries) must not 
knowingly allow a woman or girl to be employed therein 
within four weeks after she has given birth to a child; 
and it is hoped that local authorities administering 
maternity and child welfare schemes will assist em- 
ployers in observing these provisions. In addition to 
their duties in relation to retail bakehouses, local autho- 
rities are now also charged with the certification of 
underground bakehouses, and have powers, along with 
the factory inspector, to undertake a prosecution in the 
case of a bakehouse which is unsuitable on sanitary 
grounds. It is suggested by tle Minister of Health that 
this power of prosecution should in future be exercised 
wholly by the local authority, and it is observed that the 
enforcement of provisions relating to bakehouses can 
better be undertaken locally than centrally. The atten- 
tion of local authorities is also called to the regulations 
regarding the making of wearing apparel where there is 
scarlet fever or small-pox, and to the prohibition of home 
work where there is infectious disease. 


1 Circular 235. London: His Majesty’s Stationery Office. 1d. net. 
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MEETINGS OF THE PROFESSION. 
Dr. Cox’s Address at Birmingham. 

A LARGE and representative meeting of medical practi- 
tioners in Birmingham was held at the Midland Institute, 
under the auspices of the Birmingham Branch of the 
British Medical Association, on September 30th, when an 
address on the National Health Insurance System was 
iven by the Medical Secretary, Dr. ALFRED Cox. The 
chair was taken by Dr. THOMAS WILSON, ex-President of 
the Branch, and some 250 members and non-members 
attended. At the conclusion of Dr. Cox’s address, which 
ig printed in full at page 135, the following resolution was 
proposed by Dr. H. G. DAIN: 

That when it is necessary to organize or provide a general 
practitioner service for any section of the community 
unable to pay the ordinary fees, such service is best given 
on the lines of the pees’ panel system; and this meeting 
dces wish medical benefit, under the National Health 
Insurauce Acts, to continue, so long as the conditions are 
such as will allow of a good service being given. 

Dr. H. TiBBiTs, chairman of the Warwickshire Panel 
Committee, seconded, and the following took part in the 
subsequent discussion: Drs. ''RUMPER, WILKES, GARBUTT, 
MCQUEEN, BRADSHAW and J. A. BROWN. The resolution 
was passed unanimously, and a very successful meeting 
terminated with a hearty vote of thanks to Dr. Cox for his 
yaluable address. 


PROPOSED INQUIRY INTO WORKING OF 
INSURANCE ACTS. 


TuE Executive Council of the Federation of Medical and 
Allied Societies sent the following memorandum to the 
Minister of Health on October 4th. 


§1r,—We, the undersigned, duly appointed representa- 
tives of organisations co-operating in the Federation of 
Medical and Allied Societies (inc.), being influenced solely 
by a desire to promote the health and contentment of the 
people with whose physical wellbeing we are intimately 
concerned, request the Minister of Health to consider the 
advisability of setting up an independent committee to 
take evidence in public, inquire into and report concerning 
the working of the National Health Insurance Acts. The 
following reasons appear to justify this request: 


1. The Acts were introduced as an experiment in public 
health administration, and have been in force for over nine 

ears. Yet no sufficient data are available by which to judge of 
their efficiency or inefficiency. Neither is it possible to estimate 
to what degree, if any, they have tended to raise the standard 
of national health. 

2. Criticisms, often ill informed, but none the less damaging 
to the smooth working of the Acts, are made of the Health 
Ministry’s methods, of the administration of the approved 
societies, and of the services the insurance medical practitioner 

vides. 
f The Acts authorize certain medical services only, and 
these, with the advance of knowledge in preventive and curative 
medicine, fall short of providing the insured with all that 
modern medicine has to give. ae 

4. A reduction of the present capitation fee of panel medical 
practitioners is reported to be imminent. But any such reduc- 
tion made, before full inquiry has been held into past results and 
future requirements, would tend to prejudice future negotia- 
tions, and alienate the goodwill of those practitioners whose 
co-operation is essential to the success of the service. 


Representing, as we do, many distinct branches of 
medical practice and of professions ancillary to medicine, 
we have considered this matter from widely different 
angles, ever keeping before us the needs of the com- 
nunity, to which our individual aspirations are willingly 
subordinated.—We have the honour to be, Sir, your 
obedient Servants, 


(Signed) BERKELEY Moynian, President. 

MatcoLtm Morais, Vice-President and Representative 
of the National Council for Combating Venereal 
Diseases. 

THomAs Horper, Honorary Treasurer. 

J. F.Gorpon Honorary Treasurer, 

CHARLES BuTTAR, Honorary “ecretary. 

JANE WALKER, Honorary Secretary. 

Joun Rosk BRADFORD, London and Counties Medical 
Protection Society. 

H. W. ee. Infirmary Medical Superintendents’ 
Society. 

H. J. CARDAtE, Association of Panel Committees. 

F. HrrRNAMAN-JOHNSON, British Association of 
Radiology and Physiotherapy. 

C. F. Riot, British) Dental Association. 

RoNnAwtD Ross, British Science Guild. 

E. H. Srancoms, Southampton Medical Parliamentary 
Conimittee. 

E. H. Worta, National Medical Union, 


| 


MEDICAL CERTIFICATION. 
In a circular letter, dated September 28th, 1921, the 
Ministry of Health states that the medical certification 
rules and forms of certificate contained in Part IV of the 
First Schedule to the Medical Benefit Regulations, 1920, 
have been under review, in the light of experience, in 
consultation with the representatives of approved societies 
and of insurance practitioners. 

The principal difficulties (the circular proceeds) with 
which it has been found possible to deal by amendment 
of the rules, are those arising from (a) the pressure which 
is sometimes brought to bear on doctors to issue final 
certificates after insured persons have resumed work, 
(0) the absence of a suitable form of certificate in con- 
valescent cases where the insured person is ordered away 
from home, and (c) the practice on the part of some 
doctors of issuing more than one certificate without 
making a fresh examination of the patient. The amended 
rules relating to certification should be uniform for the 
whole country owing to the wide distribution of members 
of approved societies, and local variations are not; 
therefore, possible. 

The new rules will come into force on January Ist, 1922, 
but the new books of certificate will be available for issue 
to practitioners as from November Ist,1921. During the 
period from November Ist to December 3lst insurance 
practitioners will have the opportunity of using up their 
existing stocks of certificates. It is added that no further 
issues of the existing books should be made after October 
3lst, by which date existing stocks in the hands of In- 
surance Committees will be substantially used up. 

Article 4 of the Regulations regularizes the use by 
practitioners of either the old or the new forms of certi- 
ficates during this period of two months. It will be 
necessary for committees to issue individual notices to all 
insurance practitioners of the alteration in the terms of 
service involved by the new rules, and a model form of 
notice with an explanatory memorandum attached will be 
issued to committees with this object during October. 


New Certification Rules. 
Article 2 of the Draft Regulations — Medical Benefit 
Amendment Regulations (No. 5) 1921—is as follows: 


2. The Medical Certification Rules set out in Part IV of the 
First Schedule to the principal Regulations shall be read and 
have effect as if the following paragraphs were substituted for 
paragraphs 6, 7, 8, 9 and 11 thereof; ; 


Final Certificates. 

“6. If at any time the practitioner finds, upon examination 
of the-insured person, that he, having been up to the date of 
such examination incapable of work, is fit to resume work 
immediately thereafter, he shall forthwith give the insured 

erson a Final Certificate. A certificate in this form shall not 
= issued after an insured person has resumed work. 

‘* Tf, upon examining an insured person, the practitioner is of 
opinion that the insured personalthough not’‘fit to resume work 
immediately after the date of such examination will be fit to 
resume work on the second day (or if the insured person resides 
in a rural area at a distance of more than two miles from the 
practitioner’s residence, on a day not later than the third day) 
after the date of the examination, the practitioner may give 
him a Special Final Certificate.” 


Particulars to be Inserted in Certificates. 

“«7, (1) Every practitioner who gives a certificate under these 
rules shall insert in the appropriate spaces in the form the date 
of his examination of the insured person, the name of the 
insured person, and a concise statement of the specific disease 
or bodily or mental disablement by which, in his opinion, the 
insured person is at the time rendered incapable of work. 

“«(2) The practitioner shall sign the certificate with his own 
hand and append the date on which he signs it. 

‘¢(3) The writing on a certificate shall be in ink or other 
indelible substance.” 


Time at which Certificates are to be Given. 

8. The practitioner shall, wherever practicable, give the 
certificate to the insured person at the time of the examination 
to which the certificate relates; where he is prevented from so 
doing he shall give or send the certificate within twenty-four 
hours thereafter.” ‘ 


Not More than One Certificate to be Given without a Further 
Examination. 
“9, A practitioner having issued a certificate under these 
Rules shall not issue a further certificate without again 
examining the insured person except that, if the original 
certificate is lost or mislaid, he may issue a duplicate, but in 
that case the form shall be clearly marked ‘ duplicate.’ ” 


“11, If the praciitioner, upon examination of an insured 
person who has been attended by him continuously during the 
preceding twenty-eight days and has been certified by him as 
incapable of work during that period, is of opinion that the 
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patient will not be fit to resume work until after a period of 
absence from his home during convalescence, he may issue an 
Intermediate Convalescent Certificate to cover a period of not 
more than fourteen days.” 


The new forms of certificate are set out in a Schedule 
to the Regulations. 


FRIENDLY SOCIETIES AND THE INSURANCE 
SYSTEM. 

In this column last week a note appeared on the National 
Conference of Friendly Societies recently held at Bourne- 
mouth. A motion had been proposed that the Conference 
should approach the Ministry of Health for the purpose of 
urging the necessity of establishing a national medical 
service, but after discussion it was decided to refer the 
question back to the Committee in view of the National 
Provident Scheme for hospital and‘ additional medical 
services submitted to the Conference by Dr. Gordon Dill. 
Our report briefly quoted from the opinions expressed by 
officials of various friendly societies; for the most part 
these were unfavourable to the insurance system. An 
opposite view was put forward a few days later by Mr. 
Frank Bailey, Manager of the National Union of Railway- 
men Approved Society, in the course of a speech at 
Ipswich. 

According to a report in the Railway Review, Mr. Bailey 
stated that the attack on National Insurance, which was 
being insidiously waged by the ‘“ anti-squander-mania”’ 
press, had gathered full momentum, and, incredible as it 
might seem, there was a deliberate plot to repeal the 1911 
Act. The Conservatives, he declared, had never liked the 
Insurance Act, and now saw a favourable opportunity of 
destroying it under the plea of economy. The ‘yellow 
press’’ was endeavouring to prove that the panel system 
had been a failure and had served no useful purpose. 
Whilst there were inherent defects in the panel system, 
he continued, it was a gross libel upon the medical pro- 
fession as a whole to aver openly that they had failed to 
fulfil satisfactorily their contract with insured persons. 
He recalled the splendid efforts of insurance practitioners 
to cope with the influenza epidemics during 1918 and 1919, 
when they saved thousands of insured persons’ lives. 
Prior to the Insurance Act the average worker dreaded 
consulting a doctor on account of expense, with sad 
results ; now he took the fullest advantage of the facilities 
the panel system afforded him. To whittle down and 
impair this great service would be the worst possible form 
of economy. The panel system should not be ended, but 
mended. 

One proposal was to discontinue the Treasury grants to 
approved societies, buf this, Mr. Bailey held, would have 
the effect of wrecking*the whole scheme and cutting it 
adrift from the State. The Act was only in its infancy, 
and could be extended to meet all requirements during 
sickness. Every trade unionist should make it perfectly 
clear to his Member of Parliament that any tampering 
with the Act could not be tolerated. Mr. Bailey also said 
that the trade union approved societies were strongly advo- 
cating a State medical service under the Act, which would 
give the same highly efficient service as that rendered 
during the war to the troops. Here the medical pro- 
fession parts company from him. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


LONDON. 
AT the meeting of the London Panel Committee on September 
27th, Dr. H. J. CARDALE presiding, the Finance and General 
Purposes Subcommittee reported that steps had been taken to 
collect evidence to rebut the suggestion that a reduction of the 
capitation fee was justifiable. It recommended: 


**(a) That, while still of opinion that the ideal to be aimed at is the 
establishment of an independent executive of the Conference of 
Panel Committees to undertake negotiations on behalf of the 
practitioners on the panel, the Panel Committee for the County 
of London decide to nominate representatives to attend the 
forthcoming conference. 

*“(b) That in view of the existing crisis, the committee decide to 
accept the offer of the Insurance Acts Committee to nominate 
a@ member upon it.” 

The CHAIRMAN said he must rule the second recommendation 
out of order, as the committee had passed a resolution to the 
effect that until an independent negotiating body was brought 
into being, they declined to be represented on the Insurance 
Acts Committee. Dr. E. NUNDY moved an amendment to the 
effect that, pending the establishment of an independent execu- 
tive of the Conference of Panel Committees, the London Panel 
Committee should reserve to itself the right to make representa- 
tions direct to the Government. : 

Dr. S. CRONEEN, in seconding the amendment, said there was 
every probability that the Medical Practitioners’ Union would 
do just what it had accused the British Medical Association of 
doing; complete unity was needed, 


Dr. W. CoopDE ADAMS said he could not support the ameana_ 
ment. Their chief aim’ was to secure a firm and “often 
negotiating body. If they took this responsibility upon th sey 
selves they would only be weaker even than the Insurance Acta 
Committee. 

. Dr. E, A. GREGG said he had given notice of motion toap int 
the Medical Practitioners’ Union as the London Panel ioe 
mittee’s negotiating body with the Government. The Cuan. 
MAN said he must rule that out of order because of the recordea 
decision of the Committee. They could not have two policies, 
diametrically opposed. Dr. Gregg said he would move Sls. 
pension of standing orders in order that the motion to which 
the Chairman referred might be rescinded. The Chair 
replied that they might pass any resolution they liked, sayj 
they would be represented by themselves, or by the Medic 
Practitioners’ Union, or would take part ia the present nego. 
tiating body. What they said, however, did not matter so much 
as what the Ministry said, and the latter had declared it waa 
not going to listen to a multitude of professional organizations 
He thought that was a reasonable attitude. The Conference of 
Local Medical and Panel Committees, instead of electing an 
independent body, had always elected the Insurance Acts Com. 
mittee as its mouthpiece. However much they objected to the 
position, they could not get away from that hard fact. 

Dr. H. J. COWIE said they were faced with an attack on the 
capitation fee, and the profession should be as united ag 
possible. The fact had to be faced that the overwhelmi 
majority of the Panel Committees—about 200, he thought, out 
of the whole number—had adopted a certain line of policy in 
regard to negotiations with the Government. At present it 
seemed that instead of taking a different line the London Pane} 
Committee ought to fit in as far as possible with the majority, 
Some day the Medical Practitioners’ Union might be the 
negotiating body, but it was quite absurd at the moment to 
think it could be. The only effective machine they had wag 
the Conference and the Insurance Acts Committee. Whether 
it was a proper machine or not it was the only one likely to be 
effective, and the more thoroughly they backed it up the more 
‘likely they would be to get what they wanted. é 

The CHAIRMAN said he agreed that they must come down 
from the clouds and touch solid earth in this matter. The pro. 
fession was faced with one of the greatest crises it had ever had 
to meet. It would be absurd for them to ignore the fact that 
the bulk of their brethren had decided what the negotiating 
body was to be. No one had fought harder than he for an 
independent body, but they must look at things from a plain, 
common-sense, every-day point of view. Whether théy liked it 
or not, their brethren had said that the Insurance Acts Com- 
mittee was to be the negotiating body, and as the result of the 
October conference he expected they would stand in exactly the 
same position. In reply to questions, the Chairman added that 
members of the Conference were not necessarily members of the 
British Medical Association. The panel had a perfectly free 
hand in electing representatives, so long as the latter were 
qualified practitioners. 

Dr. NuNDy’s amendment was lost. The recommendation (a) 
of the Finance ani General Purposes Committee was then 
adopted by a large majority. Dr. GREGG’s motion was with- 
drawn. The Committee elected as its representatives to the 
October Conference the Chairman, the Treasurer (Dr. Lauriston 
E. Shaw), the Secretary (Dr. R. J. Farmgn), and Dr. E. A. 
Gregg. Resolutions to be forwarded for inclusion in the agenda 
of the Conference were agreed to. 


At the meeting of the Local Medical Committee for the 
County of London which followed, Drs. W. B. Caley and Gregg 
were appointed to represent the Committee upon the London 
Insurance Committee. The Panel Service Subcommittee 
recommended : 


“ That the preparation of an autogenous vaccine, the bacteriological 
examination of mouth, gums, and of a stool; and cultures from 
micro-organisms so isolated, are services which do not fall into 
the category of ‘services which are of a kind which can, con- 
sistently with the best interests of the patient, be properly 
undertaken by a general practitioner of ordinary professional 
competence and skill.’ 


Also: 
“ That the operation of tonsillectomy does not fall into the category 
of ‘services which are of a kind which can, consistently with the 


best interests of the patient, be properly undertaken by @ 
coment practitioner of ordinary professional competence and 
8 Me ” 


These recommendations were adopted. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays. 
| 10 a.m. till 2 p.m.). 
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INSURANCE CORRESPONDENCE. 


Correspondence. 


Reduction of Capitation Fee. : 
gir,—It is time we began to make up our minds how 
representatives to the Panel Conference are to be 
Soractod to vote. It is serious when our Government 
= { suppose, 90 per cent. of the profession are its 
strongest supporters) begins to economize at the expense 
of the medical profession. : : 

Have we forgotten the story of the notification fees? 
As each year goes by the field of private practice is being 
narrowed for the general practitioner by the creation of 
_whole-time services. Consequently his panel fee must be 
adequate, if he is to make both ends meet. ; 

Now clubs are to be started in connexion with the 
voluntary hospitals, and the honorary staffs will be lucky 
if they get anything more than the most miserable pay- 
ment for their work, whilst the general practitioner is 
certain to lose income. It means that soon, especially 
when the dependants of insured per:ons are taken in, the 

el practitioners will have little income but their 

e money. 

are mest i a most strenuous fight against reduction. 
The Regional Officers are a luxury as at present. Pre- 
viously this work was done by practitioners appointed and 
paid by the approved societies. The Ministry of Health 
has made a present of this money to the approved 
societies, and the efficiency of the service is no greater. 
I believe that the efficiency of the service could be safely 
entrusted to the Panel Committees. Without adequately 
equipped clinics the Regional Officers are converted into 
inspectors, who will be simply pinpricks to the insurance 
practitioners. 

The Ministry of Health must hope to get the organiza- 
tion of clinics and specialists on the cheap by hospital 
clubs. I want the profession to realize the trend of events, 
—I am, etc., 


Helston, Oct. 3rd. FERDINAND REES, M.D. 


SIR,—May I, for one, counsel “‘ peace”’ in this matter of 
the reduction of our panel fees? If, under the existing 
financial conditions, the 9s. 6d. proposal were increased to 
10s., and security given for the continuance of this for 
some years to come, until the State’s finances improve, 
then I think the majority of panel doctors would willingly 
accept the terms under the conditions that now exist. Our 
difficulty now lies in the utter uncertainty as to the state 
of things from one day to the next. One dare make no 
improvements involving financial expenditure —no new 
developments—but must just ‘‘ hang on”’ wondering what 
is going to turn up next. Give us security for some years 
ahead, and then progress becomes possible, and the imme- 
diate fee per headof secondary importance, if at all reason- 


able.—I am, etc., 
Bristol, Sept. 27th. “ E. J. BALL. 


S1r,—At last the bomb has fallen and the panel prac- 
titioner is faced with a demand for a reduction in the 
capitation fee. It is only eighteen months since he 
received his first increase of payment under the arbi- 
trators’ award, and now the Government, with its usual 
policy of meddle and muddle, must put in its oar again. 

I ask you, Sir, could any system of medical treatment 
be carried on successfully if subject to the constant inter- 
ference of official and officious meddlers ? 

The medical profession during the war carefully re- 
frained from asking for any increase of payment under the 
Insurance Act in case they might embarrass the Govern- 
ment, and this is their reward! The profession support 
no ‘ca’ canny’”’ policy, and they are out to give of their 
best for decent treatment. 

Other workers were not so patriotic, with the result that 
they received increase upon increase, while our increase 
of about 50 per cent. only came about nearly eighteen 
months after the war was over. Perhaps I should be 
more correct in saying eighteen months after the 
Armistice. Let me ask the Ministry of Health (collec- 
tively or individually) a conundrum. Is the war over? 
and when I ask this question I ask it with reference to the 
restoration of the amount of the notification fee from 1s. 
to its pre-war figure, 2s. 6d. A state of war was officially 
declared to cease on September Ist, 1921, but I understand 
we are still technically at war with Turkey. Will this 
latter fact stop this increase until such time as we ratify 
a treaty of peace with Turkey? Oh, for a business 
Government ! 

Let me strongly reiterate the fact that we did not 
receive anything in the shape of a war bonus, but simply 
an addition to our fee. Have all war bonuses yet ceased in 
Government offices? If not, why not? 


These constant pinpricks to the insurance practitioner 
will certainly not procure a reasonably paid and conse- 
quently a contented service, and this the Ministry of 
Health will some day find out. If a reduction is forced 
upon us the country will have a disgruntled and discon- 
tented service. 

In the Insurance Act itself there are many corners to be 
filled up, and it is not the fault of the insurance doctor if 
his domiciliary treatment is not properly supplemented by 
specialist advice, hospital treatment, etc., as a matter of 
right to the insured person. These are some of the places 
of the Act where it fails to make good, and it is.not the 
profession but the Government which is at fault.— 
I am, etc., 

PHILIP LAMBERT BENSON, M.A., M.D., D.P.H.Camb. 

Steeple Claydon, Bucks, Oct. 2nd. 


*,” Dr. Benson has no doubt overlooked a Current Note, 
published in the SUPPLEMENT of August 6th, in which 
we informed the profession that the Government would 
revert to the 2s. 6d. notification fee at the beginning of 
September, 


Superannuation and Insurance for Panel Practitioners. 

S1r,—The formal notice from the Ministry of Health as 
to a reconsideration of the capitation fee brings again an 
opportunity for the establishment of a Superannuation and 
Insurance Fund for all doctors working under the National 
Insurance Act.. This fund should be an integral part of 
any agreement between the Ministry and the Panel 
Committees. 

With an elastic scheme of benefits all possible contin- 
gencies could be met. Existing insurances, the problems 
of varying size of lists, and the varying ages of the 
doctors, could, with actuarial assistance, be fairly and 
adequately met. Surrender values for doctors leaving the 
service, changing their type of practice, or going abroad, 
etc., could easily be arranged. Most important of all, tle 
disaster of unexpected broken health could be generously 
=— — by the Committee of Management of such 
a fund. 

In 1913 such a scheme was suggested, and the late 
Sir George Hardy very kindly helped to draw up certain 
tables. In 1919-1920 the London Panel Committee passed 
resolutions in favour of a Pension Fund, and Dr. Addison 
expressed himself in favour of the principle. 

Now again an opportunity presents itself, and it is to be 
hoped that Panel Committees throughout the country will 
support the principle and leave the details to be formu- 
lated by the Insurance Acts Committee and the Ministry. 
Surely the medical profession cannot be so blind as to fail 
to realize the immense advantages to be gained under 
such a scheme.—lI am, etc., 

- London, W., Oct. 2nd. H. H. MILLs. 


Medical Statesmanship. 

S1r,—It looks as if we are approaching once more some 
battles of medical statesmanship, and the leader who 
knows and we can trust is priceless. Sir Victor Horsley, 
alas! is no longer with us. What can we think of the 
British Medical Association and the Practitioners’ Union, 
which permit a layman, however admirable Sir Alfred 
Mond, to be the head of the Ministry of Health? Is not 
the keystone of the arch of any import? Even Mr. 
McAdam Eccles’s committee for the new scheme of hos- 
pital contribution is an eclectic one. Harley Street and 
the general practitioner are under mutual obligations, but 
it is to be hoped, however, that Harley Street does not 
contemplate, next time, opposition to the majority.— 
I am, etc., 

RICHARD GILLBARD. 
Willesden Green, N.W., Sept. 11th. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


THE following notification is announced by the Admiralty: Surgeon 
Lieutenant Commander A. R. Sharrod withdraws with gratuity. sf 


ARMY MEDICAL SERVICE. 


ARmMy MEpDIcaL Corps. 

Lieut.-Colonel and Brevet Colonel E. E. Powell, D.S.O,, relinquishes 
the acting rank of Colonel. 

Major A.G. Cummins, M.C., retires on retired pay, September 27th, 
1921 (substituted for the notification in the Lodon Gazette of 
September 22nd, 1921). 

The following Captains retire, receiving a gratuity: W. W. Mac- 
Naught, M.C., July 22nd, and is granted the rank of Major (substituted 
for the notification in the London Gazette of July 21st, 1921); K. As 
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DIARY OF THE ASSOCIATION. [on 10 


REGULAR ARMY RESERVE CF OFFICERS. 
_ @. @. Baker, M.C., late Captain R.A.M.C., to be Captain with 
seniority, July 12th, 19-0. 


| ROYAL AIR FORCE. 
MEpDIcAL BRANCH. 
Flying Officer F. T. Allen to be Flight Lieutenant. 


i INDIAN MEDICAL SERVICE. 
’ Major H. W. Acton has been posted to the School of Tropical 
Medicine and Hygiene, Calcutta (February 7th). 
Major H. H. King, M.B., has been graited combined leave for one 
year (April 8th). 
Majors promoted to the rank of Lieutenant-Colone!l (July 29th): 
A. E. J. Lister, V.H.S., T. B. Williams (Brevet Lieutenant-Colonel), 
. §. H. L. Abbott, D.S.O. (Acting Lieutenant-Colonel), J. K. Clements, 
H. B. Steen, E. Bisset, A. W. Overbeck-Wright, J. W. McCoy, R. M. 
Carter, C.B. (Brevet Lieutenant-Colonel), T. G. F. Paterson, D.S.O. 
(Brevet Lieutenant-Colonel), D. G. R. 8. Baker, J. R. J. Tyrrell, D. G. 
Rai, R. M. Barron, D.S.O. (Brevet Lieutenant-Colonel), W. RK. J. 
Scroggie, C.1.E., T. H.Gloster, H. H. G. Knapp. 
Lieut.-Colonel G. Bidie has been permitted to retire ‘February 5th). 
Lieut.-Colonel D. P. Warliker (retired) has been permitted to revert 
to the retired list (May 29th, 1921). 


TERRITORIAL FORCE. 
Army MEDICAL Comps. 
' MajorC. H. 8. Redmond to be Lieutenant-Colonel and to command 
East Lancashire Field Ambulance. 

Major T. W. Banks, T.D., having at ained the age limitis retired and 
retains the rank of Major, with permission to wear the prescribed 
uniform. 

- Major H. H. B. Cunningham, T.D., to be D.A.D.M.S. 53rd (Welsh) 

- Division, August 2nd, 1921 (substituted for notification in the London 

Gazette, September 6th, 1921). 

: Captains resign their commissions and are granted the rank of 
Major: F. W. C. Brown, T. P. Cole. — 

The following Captains resign their commissions and retain the rank 
of Captain: D. H. MacPhail, A. D, Downes, A. M. Stewart, L. Beesley, 
J. M. Stalker. 4 

Captain J. Kinneir (late R.A.M.C.S.R.) to be Captain, with pre- 
cedence as from August 2nd, 1918. 

2nd aLondon Sanitary Company.—Captain C. N. Atlee resigns his 
commission and retains the rank of Captain. __ 

5th General Hospital.—Captain H. B. T: Morgan, having attained the 
age limit, is retired, and retains the rank of Captain. : 

_ Supernumerary for service with O.T.C,—<aptain W. Barclay to be 
local Major, July 5th, 1921 (substituted for notification in the Lond 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.8, 


Reference and Lending Library. 

THE READING Room, iv which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 

LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing, 


Departments. 
SUBSCRIPTIONS AND ADVEKTISEMENTS (Financial Secretary and 
Business Manager. 'I'elegrams: Articulate, Westrand, London) 
Mrpicar, SEcrEvTARY (Telegrams : Medisecra, Westrand, London), 
Epiron, British Medical Journal (‘Velegrams: Aitiology, Westrand, 
T.ondon). 
Lelephone number for all Departments: Gerrard 2630 (3 lines), © 


Mepicat 6, Rutland Square, Edinburgh, 


(Telegrams: Associate, Edinburgh. ‘I'el.: 4361 Central.) 
Mrpicar SECRETARY: 16, South Frederick Street, Dublig, 
(Telegrams: Bacillus, Dublin. ‘el.: 4737 Dublin.) 


Diary of the Association. 


OcTOBER. 

1l Tues. North Northumberland Division, Infirmary, Alnwick, 
Address by Dr. Rk. A. Bolam, on the Modern Treatment 
of Common +kin Diseases, 2.30 p.m. ; 

12 Wed. Chichester, Worthing and Horsham Divisions, Warne’s 

Worthing, 6 p.m. Address by Dr. H.W. Barber, 


p.m. 
' Halifax Division, Royal Halifax Infirmary, Exhibition of 
Cases, 8.15 p.m. Lecture on Correct Technique and Effecig 
of Twilight Sleep, by Dr. W. O. Greenwood, 8.30 p.m. 
13 Thurs. Dorset and West Hants Branch, Hotel Metropole, Bourne. 
mouth; Luncheon, 1.30p.m.: Meeting, 3 p.m. 
20 Thurs. London: Annual Conference of Jiepresentatives of Local 
Medical and Panel Committees, Wesleyan Central Hall, 
Westminster, London, S.W.,10 a.m. 
25 Tues. London: Propaganda Subcommittee, 2.15.p.m. acy 


26 Wed. South Middles:x Division, St. John’s Hospital, Twic 


‘ham. General business, 8 p.m. Faper by Mr. R, 6, 
Elmslie, 8.45 p.m. 


Gazetie, August 25th, 1921). 


DEFENCE FORCE. 
Army MEDICAL SERVICE: Royau MEDICAL Corps. 

Temporary Colonel G. H. Edington, T.D., and Temporary Major 
R. Lavidson have relinquished their temporary com .issions. 

Ist London Field Ambulance.—Temporary Lieut.-Colonel O. W. 
McSheehy, D.S.O., O.L.E. (Major, R.A.M.C.) relinquishes his tem- 
porary rank. 

6th London Field Ambulance —Temporary Major J. H. Barry, D.S.O., 
M.C. (Captain R.A.M.C.), relinquishes his temporary rank, 

The following officers relinquish their commissions: 

Temporary Lieut.-Colonels: 8. J. Fie!ding (2nd East Anglian Field 
Ambulance), W. Stobie, O.B.E. (lst South Midland Field 
Ambulance). | 

= Majors: C. H. Lindsay, C.M.G., D.S.0., W. Haig, 


Temporary Captains; W. Bannerman (3rd Wessex Field Ambu- 
lance), C. H. Vernon, E. Coplans. 

Temporary Lieutenants and retain the rank of Lieutenant: J. I. 
Moir (Ist Highland Field Ambulance), G. J. Scale. 

Temporary Lieutenant: G. A. Fisher, M.C, 


DIARY OF SOCIETIES AND LECTURES. 


Mepicaw Society oF LonpDon, 11, ChandosStreet, W.1.—Mon.,8 p.m., 
Annual general meeting. 8.30 p.m., Presidential Address by Mr. 
James Berry, F.R.C.S.: Some Medical Experiences in South- 
Eastern Europe (illustrated by lantern slides). } 

Roya Society oF MEDIcINE.—War Section: Mon., 5.30 p.m., Presi- 

» ential Address by Lieut.-General Sir John Goodwin, D.G.A.M.S.: 
The Aftermath of the War, with reference to the Medical Service 
of the Army. Sectionof Neurology : Thurs., 8.3)p.m., Presidential 
Address by Mr. Percy Sargent, C.M.G., D.S.0.: Some Observations 
on Epilensy. Clinical Section: Fri., 5pm., Cases. Section of 
Ophthalmology : Fri., 8 p.m., Cases; 8.30 p.m., Mr. J. H. Parsons: 
The Fourth Cranial Nerve; Mr. Ernest Clarke: Milestones in 
Refraction Work. 


SocIETY FOR THE STUDY OF INEBRIETY, 1, Wimpole Street, W.— 
Tues., §.30 p.m., Norman Kerr Memorial Lecture by Sir Arthur 
Newsholme, K.C.B.: Some International Aspects of Alcoholism, 
with special reference to Prohibition in America, 


POST-GRADUATE COURSES AND LECTURES. 


Hospital FoR CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
4p.m., Mr. O. L. Addison: Acute Infections of Bone. 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.30 p.m., Dr. W. Dyson: 

Skin Diseases in Children. 

-NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.: Daily, In- and Out-patient attendance3. Lecture, 
Mon. 5.30 p.m., Dr. Parkinson: Aortic Disease. 

Br. Joun’s Hospitat, 49, Leicester Square, W.C.2.—Thurs., 6 p.m., 
Chesterfield Lecture by Dr. W. K. Sibley: General Piinciples of 
Treatment. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. Lectures: 5 pim., Mon., Dr. A. Saunders: Digestive 
Troubles of Infancy. Tues., Dr. Pernet: Ringworm. Wed. and 
Thurs.: Mr. T. Gray: Surgery of the Mesentery. Fri., Dr. Burn- 
foid: Infective Endocarditis. 


APPOINTMENTS. 


CanDLIsH, Eric Elsmore, M.B., Ch.B.Edin., Resident House-Surgeen, 
General Hospital, Nottingham. 

Srmmonps, B. Sangster, M.S.Lond., F.R.C.S., Assistant Surgeon to the 
West London Hospital. 

EDINBURGH ROYAL INFIRMARY,—Resident House-Physicians: C, §, 
Nimmo, M.B., Ch.B., to Professor Guiland; 8. G. H. Gasson, 
M.B., Ch.B., to Dr. Rainy; IE. Arnold Carmichael, M.B., Ch.B., to 
Dr. Bramwell; H. B. Thomson, M.L., Ch.B., to Professor Meakins; 
J. H. Fairweather, M.B., Ch.B., to Dr. Edwin Matthew. Resident 
House - Surgeons: C. E. Scott, M.B., Ch.B., to Sir James 
Hodsdon; C. Stewart, M.B., Ch.B., to Mr. Miles; J. 8S. Fulton, 
M.B., Ch.B., to Mr. Dowden; J. S. Bow, M.B., Ch.B., to 
Professor Sir Haro'd Stiles; J. W. A. Hunter, M.B., Ch.B., to Dr; 
Haig Ferguson; G. J. Alexander, M.B., Ch.B., to Dr. William 
Fordyce; D.I.Q. Macaulay, M.b., Ch.B., to Mr. Pirie Watson; 
R. J. O. Taylor, M.B., Ch.B., to Mr. Pirie Watson. Non-resident 

House-Surgeon; G. King, M.B, C.M.Edin., D.P.H.. to Dr. J.D, 
Lithgow. Clinical Asststant ; Mrs. Margaret T. Rutherford, 
M.B., Ch.B., to Dr. Gardiner. ; 

EDINBURGH RoyaL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
— Interim Physician: H. Oliphant Nicholson, M.D.Aberd., 
F.R.C.P.Edin. Assistant Physician: Hugh S$. Davidson, M.B., 
Ch.B.Edin. Senior Resident Physician: J. F. Van Iddekinge, 
5 Ch.B. Junior Resident Physician: James Milne, M.B.,, 


BIRTUS, MARRIAGES, AND DEATUS, 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue, 


MARRIAGES, 


KreLLy—PomeErRoy.—On September 14th, at the Pro-Cathedral, Marl- 
borough Street, Dublin, by the Rev. J. Charles O'Reilly, Dan 
Kelly, M.C., M.Se.. L.R.C.P. and S.1., of Tudor House, Heath 
Town, Wolverhampton, to Eileen Pomeroy, M.B., Ch.B., Willos- 
brook, Millstreet, co. Cork. 

LLoyp—SwIisNnry.—On September 27th, at St. Martin-in-the-Fields, 
W.C.. Edmund Eyre Lloyd, M.R.«.S., L.R.C.P., elder son of the 
late Deputy Surgeon-General Edmund Kyre Lloyd, I M.S., to 
Margaret Mary (Marjorie), née Cotter, widow of John Swinney. 


DEATHS, 


Cuapman.—At “ Ferncliffe,” St. Catherine’s, Lincoln, on eptember 
25th, Caro‘ine Ada Wallis Chapman, L.M.S§.8.A., wife of Osmond 
H. Chapman, M.D. 

Gisson.—On October Ist, at 5, Beech Grove, Harrogat-:, Charles 
Gibson, M.D., J.P., Consulting Physician to the Roya! Bath Hos- 
pital and Rawson Conva' escent Home. and to the Northern Police 
Orphanage and Convalescent Home. 

KrrsHaw.—On September 23rd, ina nursing home at Margate, Dr. 
Herbert Warren Kershaw, of Stanhope Road, Darlington, and late 
of Dinsdale Park, Darlington. 

VirET.—On September 16th, 1921, at Bradford, Yorkshire, Benjamin 
Pope Viret, M.B.Lond., M.R.C.S., L..C.P., in his 55th year. 
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